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f certify that this correspondence (along with any paper referenced as being enclosed) is being deposited with the United States Postal Service on the 
date shown below as first class mail with sufficient postage in an envelope addressed to MS Missing Parts, Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. 



Date: Ci^* . ?CY 



KristinelA. Webb 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of: 



Applicant(s): 
Serial No: 
Filed: 
Title: 

Docket No.: 



Joseph J. Harding 
10/700,364 
November 3, 2003 

PACKAGING SYSTEM WITH VOLUME MEASUREMENT 
RANPP0349USA 

COMPLETION OF FILING REQUIREMENTS 



MS Missing Parts 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

This is a response to the Office notice, copy attached , dated January 12, 2004 . 

[X] The Declaration(s) is/are enclosed herewith. The above-identified application, on information and 
belief, is the application which the inventor(s) executed by signing the declaration(s) which sets 
forth the name(s) of the inventor(s) and the title of the invention. 

□ An accurate translation of the application is enclosed herewith. 

[] An abstract of the technical disclosure is enclosed. 

[X] The filing fee or balance thereof is hereby being paid. The amount paid reflects entry of any 
accompanying preliminary amendment. 

Q A preliminary amendment is enclosed. 

\\ Replacement drawings. 

Other: 
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[] A certified copy of the following priority application(s) is/are enclosed: 3 - 
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[X] Petition for a one (1 ) month extension of time. 
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[X] Small Entity Status is claimed. 
The following fees are hereby being paid: 



Fee Calculation 


Fee 


Basic fee -* 


$770.00 


Claims* 


# filed 




# extra 


Rate 




Total claims 


15 


-20 


T o 


$18.00 


$0.00 


Independent 
claims 


4 


-3 




$86.00 


$86.00 


Multiple dependent claims (if applicable) 


$290.00 




Total of above 


$856.00 


Surcharge for late filing of the declaration and/or paying the filing fee 


$130.00 


Small entity status claimed (1 if Yes, 0 if No) -4 


1 




Filing Fee 


$493.00 


Non-English language specification 


$130.00 




Assignment Recordal Fee 


$40.00 ' 




Total Fees 


$493.00 



* After any attached preliminary amendment reducing the number of claims and/or deleting 



multiple dependencies. 
[X] Enclosed is a check covering the aforesaid fees. 

0 Charge Deposit Account No. 18-0988 under the above shown Docket Number. 

The Commissioner is hereby authorized to charge any additional fees associated with this communication, 
or credit any overpayment, to Deposit Account No. 18-0988. Please reference the above-shown docket 
number. 



Respectfully submitted, 





^Christopher/6. Jacobs, Reg^N6. 37,853 
RENNER, OTTO, BOISS^UIE & SKLAR, LLP 
1621 Euclid Ave., 19th Floor 
Cleveland, Ohio 44115 
(216)621-1113 
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